Hospitalized children are at greater risk for adverse drug events (ADEs) as a result of varying size, development, and lack of pediatric specific dosing and dosage forms. Little is known about the rate of ADEs in community hospitals. The purpose of this project was to determine the ADE rate among children admitted to a community hospital using the Pediatric-Focused Trigger Tool. Reason's theory of error was used to frame the project and to discuss potential causes of harm. Forty children from a Midwestern community hospital were randomly selected for retrospective chart review. The type of harm, process problem, preventability, outcome, and intervention was collected for all ADEs identified by triggers. Only ADEs verified by a second reviewer, a pediatric pharmacist, were included. Data were analyzed using confidence intervals, exact binomial distribution for proportions, Poisson distribution for rates, and proportion comparison using chi square with Yeat's correction. A total of 171 triggers (4.28 per patient) revealed 10 unique ADEs involving eight patients. Mean ADE rates were 25 per 100 patients, 47.84 per 1000 patient days, and 28.01 per 1000 medication doses. Fifty percent events were determined to be preventable. Constipation and oversedation were the most common ADEs. Opiates and benzodiazepines/antiepilepsy medications were commonly associated with ADEs. Event occurrence included three patients in PICU (4 events), four patients on the general pediatric unit (4 events), and two infants who required intubation after seizure treatment in the emergency department. Temporary harm occurred in 70% of patients
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